2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 08,2005 08:00 AM

DOCUMENT # P03000144844 Secretary of State

1. Entity Nama
EAGLE HOME INSPECTION SERVICES, INCORPORATED

Principal Piace of Business Mailing_Address-
17714 VETERANS WAY 17714 VETERANS WAY
MICANOPY, FL 32667  US . MICANOPY, FL 32667 = US

RE MR RO

: e s 03112005  No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH‘S SPACE . 4. FEI Number . Applied For
o e it 27-0073174 Not Applicable

o $8.75 Additional
Fea Required

- e mm e, e et

s st et - B, Certificate of Status Desired

5. Name al-;;! ﬁ;ddres: of Current Registered Agent
GILL, NICHOLAS L e
17714 VETERANS WAY : : Do NOT WR!TE
HeAorT I S ~ INTHISSPACE

8. The above namad entity submits this slatemant for the purpose of changing its regisierad office of rogisterad agart, or both, In the State of Florida. | am familiar with, and accept
Ihe ebligations of registered agent.

SIGNATURE — . T T — - = e ——
Signature, typed o prinled nama of registared agant and litks f applicable. (NCTE. Registered Agent signatura required when reinstating} DATE
N 9. Election Campaign Financing $5.00 May Be
Aftell'- :\l!' EyN'l?Vz\l(IJ.(I)SFFEOEeleﬂfI‘[Eg 'gg 50.00 Trust Fund Contributicn. | Added to Fees
10. _OFFICBRSANDDIRECTORS [ B s oo e e+ e meermemeiee]
TME P ) T L TLLTTLLL o T T
NAME GILL, NICHOLAS L ’ e e : -
U gary
STREETADDRESS | 17714 VETERANS WAY G4 SRR 7-013 15
orv-5T-22 | MICANOPY, FL 32667 . WRA05-R0007-013 150,00
TITLE
NAME
STREET ADDRESS i .
CITY-5T- 2P — —_
TIMLE o s o
NAME o T

s ~__ DO.NOT WRITE

| B T TINTHIS SPACE

HAME
STREET ADORESS
CITY-8T- &P

TLE S e
RAME '

STREET ADDRESS
CITY-S7-7P

TITLE L.
NAME - e e o
STREET ADDRESS U e

CITY-S7-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the oxemption stated in Sectlon 119.07?3)(0, Florida $tatutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer gr director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with all other like empowered. . _

SIGNATURE: 7 Qe kol 2o yoy

SIGNATURE AND TYPED OR PRINTEC NAME OF $IGNING OFFICER OR DIRECTOR Date Caylime Phone #




